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INTRODUCTION:  Vaginal  injuries  are  common  outside  of  obstetric  practice.  Post coital  posterior  fornix
perforation  and intra-abdominal  bleeding  is  however  an  uncommon  cause  for laparotomy.
PRESENTATION OF  CASE:  We  present  two cases  of posterior  fornix  perforation  with  hypovolemic  shock
after  sexual  intercourse  in two  young  women.  In  both  cases  there  was a  delay  in the diagnosis  because
there  was illicit  sex.  Both  women  however  eventually  had  laparotomy  and uneventful  post-operative
outcomes.ost coital
osterior fornix perforation
eritonitis
DISCUSSION:  This is  an  uncommon  condition  but  it is  important  to suspect  it in sexually  active  women.
Previous  reports  that  it was only  found  in  females  with  vaginal  thinning  (children  and postmenopausal
women)  are  refuted  by  these  two cases  and  the  importance  of  interviewing  women  without  a  chaperone
to  get  the  true  story  is highlighted  for  prompt  treatment.
CONCLUSION: Acute  post-coital  vaginal  injuries  should  be  suspected  in  women  who  present  to  hospital
with  vaginal  bleeding  and  abdominal  pain.
gical © 2012 Sur
. Introduction
Non obstetric genital tract injuries are common ﬁndings in
mergency departments in young women. In many cases the
njuries are not life threatening however very rarely the women
ay in fact present with serious injuries. We  present two  such
omen with severe posterior fornix perforation from consensual
exual intercourse requiring laparotomy.
. Case 1
A  15-year-old nulliparous girl, presented with a one day his-
ory of abdominal pain and vaginal bleeding. In the presence of her
unt she insisted that she had sustained an injury to her abdomen
hen she fell on the sidewalk. When interviewed alone she later
dmitted to having had consensual coitus with another teenager.
he patient volunteered that although her partner was shorter in
tature than her, he had a large phallus. Coitus was in the mis-
ionary position and she remembered hearing a popping sound on
enetration and started bleeding heavily per vaginam. She later
eveloped dizziness and felt faint and started to have abdomi-
al and shoulder tip pain. On presentation to hospital she was
oted to be in painful distress with a pulse rate of 93/min and
lood pressure of 123/71 mm/Hg, her abdomen was  found to be
ender in all four quadrants with guarding and rebound tender-
ess and decreased bowel sounds. On vaginal examination she
as found to have a posterior fornix laceration which was actively
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bleeding. Her investigations revealed an Hb of 13.6 g/dl a WBC  of
21.0 × 109/L and platelet count of 289 × 109/L. Abdomino-pelvic
ultra-sonogram revealed normal liver spleen and kidneys. There
was a small amount of free ﬂuid in Morrison’s pouch and nor-
mal pelvic organs ﬁndings. Abdominal radiograph revealed dilated
loops of small bowel.
A  laparotomy was  performed for the acute abdomen. The ﬁnd-
ings were a haemoperitoneum of 100mls and peritoneal breach
in the pouch of Douglas. Vaginal examination under anesthesia
revealed a 4 cm full thickness laceration of the posterior fornix
which was sutured with number O polyglactin. She was treated
with amoxicillin/clavulanic and gentamicin and she was discharged
on day 2 post surgery with no ill effects. She later went on to have
an uneventful pregnancy and delivery at age 21.
3.  Case 2
A  24-year-old Para 4 gravida 4 young lady presented to accident
and emergency with a history of heavy vaginal bleeding and an
intermittent cramping abdominal pain. At ﬁrst she was reluctant
to admit that she had sustained an injury during coitus but later
revealed that she was  in an abusive relationship and had had sex
with her new partner the night before presentation. She remem-
bered having coitus in the missionary position and remembered
the encounter being very painful. She also admitted to shortness
of breath, fatigue palpitations and dizziness. When seen she was
noted to be very ill looking needing to support herself by lean-
Open access under CC BY-NC-ND license. ing on the doctor’s desk. Her initial pulse rate was 100/min and
blood pressures were 127/70 mm/Hg sitting and 120/80 mm/Hg
lying down. Her abdominal ﬁndings included tenderness in the
lower half with no guarding and mild rebound tenderness and
NC-ND license. 
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Fig. 1. Clots evacuated from peritoneal cavity.
Fig. 2. Peritoneal perforation in pouch of Douglas between the two  uterosacral
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Written informed consent was  obtained from the patient forigaments.
ormal bowel sounds. Vaginal examination revealed active bleed-
ng from a posterior fornix laceration. Her blood tests on admission
evealed an Hb of 12.4 g/dl PCV 0.36, WBC  19.6 × 109/L platelets
73 × 109/L and normal PT and PTT.
She  had examination under anesthesia at which time it
as noted that the laceration was intra-peritoneal and thus a
aparotomy performed. The laceration was described as annular
xtending around the right side of the vaginal vault from the 12’o
lock position to 3’o clock on the left. Bowel was visible through
he rent in the peritoneum and there was active bleeding with
 haemoperitoneum apparent. At laparotomy no internal organs
ere found to be damaged on exploration and 900 mL  blood and
lots evacuated (Fig. 1). The laceration was noted between the
terosacral ligaments in the Pouch of Douglas (Fig. 2). The lacera-
ion was closed from above as well as intravaginally with cessation
f the bleeding. The patient was not transfused and her post oper-
tive blood counts were Hb 8.4 g/dl PCV 0.25 WBC  16.5 × 109/L and
latelets 214 × 109/L. She was treated with amoxicillin/clavulanic
cid and iron tablets and was discharged after two days. She later
ent on to have two children with no ill effects of the surgeryPEN  ACCESS
rgery Case Reports 4 (2013) 153– 155
4. Discussion
Non obstetric lower genital tract injuries (NOGTIs) account for
less than 1% of gynaecological admissions, based on reports in the
literature.1 Posterior fornix perforation is said to occur in less than
1% of non obstetric genital tract injuries.2
Consensual injuries occur usually during coitarche and are usu-
ally minimal. Those requiring hospitalization usually result from
genital disproportion or rough sexual intercourse. Some cases have
been reported of life-threatening hemorrhagic shock, peritonitis
and most cases involve rupture of the posterior fornix of the vagina
usually on the right side.1,3 Posterior fornix perforation with peri-
tonitis is extremely rare but has been reported.4
A case report and review of the literature was done in 1948 by
Lask.5 His case report had similarities to the two  cases presented
here. The patient was  having illicit sex (non regular new partner),
in the dorsal decubitus position and did not admit to the true story
until sometime after admission. From his review of the literature5
he concluded that the problem was  due to a thin vagina since
the cases were all children who were raped, or post menopausal
women.
There have been other reports of posterior vaginal perforation at
coitus. These acts have been reported as consensual,6 at coitarche,7
with the most harmful position being when the patient was in dor-
sal decubitus8 as described by Lask.5 Others have however reported
penovaginal disproportion (9 and 3) and multiparity9 as causes.
However all the other cases were in women  in the reproductive
age group, as was found in the two  cases we  have described. These
two cases support most of these ﬁndings of other authors; both
were consensual both in the dorsal position and both with a new
partner. One was multiparous, one described penovaginal dispro-
portion and both had been previously sexually active.
Severe hemorrhage caused by NOGTIs is potentially fatal if
treatment is delayed5 Prompt resuscitation, early referral, and
appropriate surgical intervention can avert both morbidity and
mortality.10
Because of the connotations and stigma associated with ado-
lescent or illicit consensual sexual intercourse, it is important to
interview patients with their chaperone as well as when they are
alone, as was  shown in these two  cases and as was also found by
Lask5 and Baghat.6 This is important to avoid delays in treatment
of patients where the history does not ﬁt the clinical picture.
Synopsis
Two  women developed acute abdominal pain after sustaining
perforation to the posterior fornix during consensual sexual inter-
course. Both underwent laparotomy and repair of the laceration
with full recovery.
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